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ing with the trial lenses, he has endeavored to raise, as he often may, the 
visual acuity to an unexpected sharpness. 

Diseases of the iris, ciliary body, and choroid, are considered in Chapter 
VI., and are well described, several new varieties of iriti3 receiving con¬ 
siderable attention. Sympathetic irritation and sympathetic ophthal¬ 
mitis are very properly considered as separate affections, and the dangers 
attendant upon the last-named disease are fully impressed. 3>Ir. Juler 
is not willing to commit himself to any theory of the mode of produc¬ 
tion of sympathetic disease, or the path of the morbid process. He 
believes that “ the known facts about the occurrence of sympathetic 
ophthalmitis are hardly yet sufficient to establish a theory as to its mode 
of transmission.” This chapter is illustrated by many useful chromo¬ 
lithographs and satisfactory woodcuts. 

Chapter X., on color vision and its defects, is written by Mr. Adams 
Frost, and is an exceedingly satisfactory description of the subject, illus¬ 
trated by a colored plate of the tests for color-blindness after Holm¬ 
gren. 

There is a good, well-illustrated chapter on the crystalline lens and 
its diseases. Mr. Juler adopts, in suitable cases, the following incision 
for extracting cataract: “ The puncture and counter-puncture are made 
in the sclerotic at 1 mm. from the edge of the cornea and 3 ram. below 
its upper tangent; the knife is brought out through the sclerotic imme¬ 
diately above the cornea.” Evidently a similar incision is practised in 
the operation without iridectomy, for we read: “ The incision is made 
in the same way as in the former operation.” Perhaps this accounts for 
his opinion of'simple extraction, somewhat vaguely summed up in the 
following paragraph: “ This is not the place to discuss the points in 
favor of or against such a procedure, beyond mentioning that optical 
results without iridectomy are decidedly better should the operation be 
successful; but the liability to anterior synechia, prolapse of the iris, 
involvement of iris in the cicatrix, with irido-cyclitis, is sufficient to 
raise doubts as to which is the better procedure.” So, too, he prefers not 
to commit himself as to the propriety of instilling eserine before and 
after operations for cataract, being content to state that some surgeons 
instil it and some do not. Irrigation, or washing out of the anterior 
chamber is recommended when careful toilet of the wound has failed to 
rid the anterior chamber of the remains of lens-matter. The author’s 
experience is-that harm does not attend this practice and that its value 
cannot be doubted—this in spite of the fact that he uses boiled distilled 
water, although the researches of Mellinger have shown that even this 
fluid is capable of originating opacities in the corneal endothelium. 

Ho one can accuse Mr. Juler of allowing undue liberty to his cataract 
cases: Both eyes are bandaged, the patient put to bed in a darkened 
room, and the bandage not permanently removed until the twelfth day. 
In combined extraction the eye, other things being equal, is first 
examined on the third or fourth day; in simple extraction, inspection 
of the eye is considered imperative on the morning after the operation, 
and if there is prolapse, immediate iridectomy, because he believes that 
delay is almost certain to result in plastic iritis, and the entanglement 
to lead to recurrent iritis and to danger of sympathetic ophthalmitis. 
It is interesting in this connection to recall Knapp’s experiences: Pro¬ 
lapse, recognized within a few hours of its occurrence, is cut off; pro¬ 
lapse found after the third or fourth day is not touched; if small it may 
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disappear, if large no operation is done until the eye is quiet, when the 
protrusion is amputated, and usually prompt recovery follows. 

Although it is evident that Mr. Juler appreciates the value of aseptic 
surgery in its relations to ophthalmic operations, it is to be regretted 
that he has omitted specific directions for the preparation of patients, 
instruments, collyria, and dressings. 

The chapter on refraction of the eye is written conjointly with Mr. 
John Griffith. In the former edition Mr. Adams Frost assisted in this 
work. It is a good chapter. The illustrations are clear and to the 
point, and although we do not agree with Mr. Juler that mydriatics are 
unnecessary after the thirtieth year, this is one of the many Questions 
in ophthalmology which remain for the future to settle. The old 
numeration of prisms alone is considered, and there is no description of 
the centred, the prism dioptry, or the large amount of work which recent 
times, and especially American industry and intelligence, have brought 
to bear upon this subject. Dr. Stevens’s nomenclature of the insuffi¬ 
ciencies of the ocular muscles is referred to; esophoria and exophoria are 
described, but, curiously enough, there is no mention of hyperphoria, 
and, we are glad to say, none of the so-called graduated tenotomies. 
The ophthalmometer of Javal finds place, but the old model is figured 
and the description of its value as an aid in detecting astigmatism is not 
very clear or practical. 

A few defects have been mentioned existing in this work which, taken 
all in all, is one of the best in the Euglish language. Mr. Juler has 
produced a text-book which we feel sure is bound to continue to receive 
recognition and to go through other editions, each one of which will 
make it more perfect than the last. We heartily commend it, and 
congratulate the author and those who have been associated with him 
in the preparation of this second edition. G. E. de S. 


A Manual of Diseases of the Ear. By George P. Field, M.K.C.S., 

Aural Surgeon to St. Mary’s Hospital, etc. Fourth edition. Philadelphia - 

Lea Brothers & Co., 1893. 

This compendious and well-illustrated volume of 371 pages is a 
natural follower and later development of the works of Toynbee and 
Hinton, well worthy of the popularity indicated by the exhaustion of 
the 3000 copies of the third edition. It shows pathological and literary 
research on the part of its author, not of the extreme sort which traces 
facts or statements beyond those citing them to their primary origin, 
especially if in untranslated German works; but the data are generally 
accurate and well enough authenticated, and it is refreshing to get away 
from the usual recurring quotation of German authorities. More im¬ 
portant still is the distinct impression of the writer’s personality in his 
frank statement of his own experience and his keen but ingenuous anal¬ 
ysis of his facts. He plainly aims to furnish to others a guide from the 
teachings of his own practice rather than to construct^ a treatise of 
logical, but forced, completeness. This personal and British flavor of 
his book is not spoiled, as in some similar works, by evidence of insular 
prejudice and ignorance. 
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The general arrangement is systematic and fairly proportioned. The 
thirty-two pages devoted to the anatomy are clear and generally satis¬ 
factory, although the old errors are perpetuated in such statements as 
“ The tympanic membrane slants somewhat ... its surface looks 
outward and slightly downward and forward,” which gives no true idea 
of the nearly horizontal position of the drum-head so manifest in the 
infant skull or that of the adult when similarly opened to view. After 
chapters of ten pages each, on the physiology and on the examination of 
patients—both showing mild skepticism as to the more hypothetical and 
fine-spun matters often set forth—the clinical portion begins with a 
good statement of the diseases of the external canal. He follows 
Toynbee in writing of “ sebaceous or molluscous tumors ” as arising 
in the meatus, sometimes involving and hollowing out the bone and 
even extending in to penetrate the cranial cavity. These are surely 
cholesteatomatous growths or collections forcing their way out from the 
cavities of the middle ear ten times as often as sebaceous cysts, such as 
he considers them. His teaching as to the danger of using any instru¬ 
ment other than the syringe for the removal of wax-masses or foreign 
bodies, is as vigorous as it should be; but the temperature of 100° for 
the water is generally too low and less efficient than 110° to 115°. 

His fifth chapter, of nearly thirty pages, is devoted to a good state¬ 
ment as to the osseous tumors of the meatus and their operative removal. 
This is a matter in which his experience has been exceptionally rich, as 
witness more than a hundred operations on cases carefully selected from 
a much larger number Private practice furnished almost all of them, 
for he says: “In common with other aurists, I have found the occur¬ 
rence of an exostosis among hospital patients to be an almost unique 
phenomenonand constant bathing, especially in salt water, is charged 
with the production of the majority of them. Exostoses demanding 
operation are so rare outside of England that American readers are most 
concerned with his sage advice as to the forms which should be let alone. 

After a brief chapter on affections of the auricle he takes up acute 
middle-ear inflammation, which he treats more often by hot douching 
and gentle Politzer inflation, with leeching in the worst cases and para¬ 
centesis when pus is diagnosticated and not soon dissipated. In the 
chronic non-suppurative disease the numberless measures employed in 
the nose, pharynx, and ears are well set forth, with little stress upon 
Hinton’s plan of incising and syringing through the drum-head. The 
importance of post-nasal adenoid hypertrophies and the need of opera¬ 
tive removal of enlarged faucial and pharyngeal tonsils, when less 
radical measures give only partial relief, are clearly stated, but he 
deprecates very zealous nasal surgery. Intra- tympanic injection of 
fluid per catheter has given very good results in his hands, the medica¬ 
ment Deing carefully selected in accord with the condition indicated by 
auscultation and the appearance of the drum-head. In this connection 
should be mentioned the dozen colored plates of the tympanic membrane, 
which are effectively fraraed-in by the recurring picture of the auricle 
and speculum. The long axis of the oval of the speculum is nearly at 
right angles to that of the canal, in a position in which the speculum 
should not be used; and perhaps for this reason our prime landmark— 
the short process of the malleus—is hardly ever shown. That any of 
them are moderately good, marks the overcoming of very notable diffi¬ 
culties in this sort of illustration. 
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Operative intervention for catarrhal deafness finds little favor with 
Mr. Field ; but his skeptical attitude seems .partly due to a distrust 
which has restrained him from essaying it in many of its forms, and thus 
demonstrating its limited value. In spite of some disclaimer, he seems 
to regard a perforation as a certain impairment of the hearing, the 
artificial drum-head as valuable as a vibrator, and the removal of the 
stapes as nearly inevitably destructive of the hearing—points sufficiently 
disproved by modern workers, although they have failed to convince 
the profession of the value or the full safety of the latter procedure. In 
suppurative disease he regards caries as a clear indication for operation, 
by excision of ossicles, curettiug of walls, laying open the attic and 
antrum from the meatus, or the opening of the mastoid. The trephining 
of the mastoid is fairly described, in terms that suggest that the author 
has rarely done it, except in enlarging a pre-existing sinus; and the 
dental engine is the instrument preferred because of the absence of jar. 

The intra-cranial complications are treated in a chapter of nearly 
thirty pages, which deals with the British operative and statistical work 
upon the subject, and contains much of sage insight into the difficulties 
and uncertainties of diagnosis. A good chapter on pain in ear-disease 
is followed by those on affections of the internal ear and on tinnitus, in 
which the pilocarpine treatment is rather strongly advocated and the 
use of electricity as advised by Brenner. Then at the close, except for 
the brief chapters upon deaf-mutism and artificial aids to hearing, the 
author reviews the pathology of ear-disease in an excellent, comprehensive 
chapter, which gathers up many of the links, before but loosely joined 
in his informal discussion of the various topics, in a way that epitomizes 
and reiterates much of what has gone before. Placed in this final 
position, where the student who has gained some understanding of the 
details of otology from the very readable preceding sections is prepared 
to receive it intelligently, such a summary is likely to fasten much of 
the author’s teaching in the mind, to simplify and unite the subject as 
a whole, and thus to stir the reader to renewed and increasing interest. 

B. A. R. 


A Treatise, Practical and Theoretic, on Cancers and the Cancer- 
Process. By Herbert Snow, M.D. (Lond.), etc.. Surgeon to the Cancer 
Hospital. Pp. xiii., 384. London : J. & C. Churchill, 1893. 

Dr. Snow is already widely known through his contributions to the 
literature of malignant disease, considered from both a clinical and a 
theoretical standpoint. His connection with the oldest hospital devoted 
to this special branch of surgery has given him unusual opportunities for 
studying it. Under the term “ cancer” the reader should bear in mind 
that he includes also the various forms of sarcoma. The scope of the 
monograph is clearly outlined in the preface, in which the author states 
that it is divided into three portions, the first being devoted to classifica¬ 
tion and general considerations, the second to structural anatomy and 
the “ clinical career of particular speciesthe third to the peculiarities 
of malignant disease affecting different organs, with a review of the 
proper therapeutic measures. The main object aimed at is stated to be 



